The incidence of the histological types was squamous carcinoma 34%, adenocarcinoma 25%, large cell carcinoma 12%. small (oat) cell carcinoma 12%, "undifferentiated/anaplastic" 15%, and others 2%. Malays appeared to have a higher percentage of adenocarcinoma. A comparison between the histologically confirmed group and the rest showed no significant difference in features. Problems pertaining to the management of Malaysian patients are discussed.
Lung cancer is now an increasingly large cause of death from malignant disease around the world. In the United States, Britain, Finland, Denmark, and Japan the death rates between 1950 and 1965 showed a steady rise, although they have tended to level off within recent years (Schneiderman and Levin, 1972) . Britain has the world's highest death rate (Crofton and Douglas, 1975) and in the USA it is now the commonest form of cancer in men (Carnow and Meier, 1973) . Among several Chinese populations, lung cancer is the commonest malignant neoplasm in both men and women (Chan and MacLennan, 1977) . The incidence in Singapore, where it is now the commonest form of cancer, is higher than in other Asian populations and comparable to that in Western countries (Law and Shanmugaratnam, 1973; Shanmugaratnam, 1976 (89%) than women (57%). In group 1 83% and in group 2 76% were smokers. Some of the patients classified as non-smokers may have been smokers previously.
Socioeconomic factors
Where possible patients were divided into five socioeconomic classes as described by the British Registrar General, class 1 consisting of professionals and class V of unskilled workers. Relevant information was available in 58% of the total number. All patients in group 1 and 97% in group 2 belonged to classes III to V.
Ethnic groups
Malaysia has a multiracial population (fig 3a) (Monthly Statistical Bulletin of West Malaysia, 1976) . Figure 3b shows the racial breakdown of the hospital attendances during the study period. Eighty-two per cent of patients were Chinese, in which ethnic group there was a higher incidence of lung cancer. This is in keeping with Shanmugaratnam's (1976) observation in Singapore that Chinese men have a significantly higher relative incidence rate than Malays and Indians, the difference being less pronounced in women. The incidence in Malaysia appears lower than that in Singapore, where contributory factors such as urbanisation and industrialisation (Schneiderman and Levin, 1972; Carnow and Meier, 1973; Blot and Fraumeni, 1976) are more centralised and concentrated, and where the percentage of Chinese in the population is slightly more than twice that in Malaysia. Some of these factors, however, may operate among the Chinese in Malaysia since the Chinese population density is higher in the urban and industrial areas. Differences in the life expectancy do not appear to contribute towards the discrepancy in incidence among the races (Vital Statistics: Peninsular Malaysia, 1974) .
The male to female ratio in our patients was 2-4: 1 for the histologically confirmed cases. This ratio is similar to what has been found in Singapore (Shanmugaratnam, 1976) but lower than generally quoted for Western populations (Harrison, 1977) . Brown et al (1975) found that the higher socioeconomic classes had a lower incidence of the disease, an observation similar to ours.
The proportion of smokers was much lower in women (57%) than in men (89%) and the commonest cell type in women was adenocarcinoma as has been found in other populations (Beamis et al, 1975; Chan and MacLennan, 1977) .
Seventy percent of patients had symptoms of less than six months' duration at presentation by which time 89% were inoperable, almost exclusively on account of advanced disease.
In the operable group 53% of patients refused operation so that most patients who received treatment were given radiotherapy.
Follow-up and survival figures were poor and did not provide any useful information. Patients referred to the Institute of Radiotherapy were either seen there or were lost to subsequent followup. Some patients came from other districts and were unable to attend follow-up clinics. In view of the terminal stage of their disease, a large pro-
